Zection of Uermatologp
President-H. HALDIN-DAVIS, F.R.C.S. [December 16, 1937, continued] Hydrad6nome Eruptif 1. M., aged 31, housemaid, gave a five years' history of the eruption, which started around the eyes. Two years ago it began to extend to the forehead and temples.
It consists of nodules varying in size from that of a pin-head to that of a split-pea, mostly discrete, some apparently confluent. Their colour is lighter and yellower than that of the surrounding skin. They are slightly raised above the skin level.
Report on biopsy (Dr. I. Muende): "Good example of hydradenome eruptif of Darier."
With regard to the terminology: The French dermatologists divide the clinical condition into two types: (1) With a distribution over the thorax and abdomen (cuirasse area), appearing from ten to twenty years in successive crops. (2) Hydra-d6nome eruptif des paupi6res, seen mostly in adult or elderly women, limited to the eyelids, usually the lower. This is the more frequent type. The co-existence of the two types is exceptional.
The American descriptions seem to coincide with the first type, to which the name syringo-cystoma has been applied.
The PRESIDENT: This is an extremely typical case; the section shown under the microscope is exactly similar to an illustration in "La Pratique Dermatologique".
Pityriasis The eruption was first noticed in the middle of October 1937. The initial lesions appeared on the chest and back, but one week later others developed on the thighs and arms. Since then fresh spots have appeared from time to time. The patient attended the Middlesex Hospital on December 8.
There is nothing significant in the past history except appendicectomy for acute appendicitis on September 14, 1937. The other members of the family are healthy.
The eruption is symmetrically distributed on the arms and chest, in the lumbar region, and on the thighs. It is most profuse on the flexor aspect of the forearms, on the sides of the chest in the axillary line, and in the lumbar region. It is multiform in character, consisting of brownish-red macules and papules, the latter about the size of a small pea. Some of the papules are covered with a scale and some with black, haemorrhagic crusts, while a few have a central depression. A red halo surrounds some of the papules, particularly those with black crusts. There are no lesions on the mucous membrane of the mouth. There are some enlarged glands in both axilae and groins.
The patient complains of only slight itching, but she says that some of the haemorrhagic lesions are painful.
The Wassermann reaction is negative. The eruption resembles that in Mucha's illustration (Archiv. f. Derm. u. Syph., 1916, 123, 586) .
DiscU88ion.-The PRESIDENT: I think we have seen a good many of these cases at one time or another. A few years ago there was quite a little crop of them but I do not remember seeing any very lately. Dr. H. W. BARBER: I agree that this disease is becoming more frequent, after a quiescent period. I have always held that it is the same disease as the non-varicelliform eruption, of which Dr. MacCormac and others have shown cases, and which might be called " pityriasis lichenoides acuta ". Injections of gold are worth trying in persistent cases, but it is difficult to assess the value of the treatment in a disease which tends to spontaneous recovery.
Scieroderma and Vitiligo.--H. WV. BARBER, M.B. Daphne S., aged 11. Family history.-An only child. Both parents well. Maternal grandparents alive and in good health; grandmother is said to have a pigmented patch on one shoulder. Paternal grandparents both dead; grandfather died at the age of 76 of " muscular atrophy " (? tabes, ? amyotrophic lateral sclerosis); grandmother died of cardiac thrombosis. Patient's father is the youngest of five.
Personal history.-The changes in the skin were first noticed on the left leg in February of this year. The child is of the nervous apprehensive type, and is particularly afraid of dental treatment. She was a full-time child born nine months after her parents' marriage.
Present condition.-The cutaneous changes provide an-interesting aosogiation, of vitiligo and scleroderma, and the distribution is curious. There is scleroderma of the " white-spot " type involving the supraclavicular and infraclavicular fossm, the suprascapular regions and deltoid eminences, and the presternum and adjacent parts. There is a patch of morphcea over the left breast, and large irregular patches on the abdomen. The vitiligo is present on the left side of the abdomen, extending from below the umbilicus to the pubic region, left groin, upper thigh, knee, leg, and ankle. The scleroderma and vitiligo occur together over the left buttock, outer side of the left thigh, and on the anterior surface of the left leg. The right thigh and leg are not affected.
There are some pigmented moles, with depigmented halos (leucoderma acquisatum centrifugum of Sutton), which are so commonly present in patients with vitiligo and to which my attention was directed during the Great War at about the time Sutton published his paper. They are of course quite common, and may occur independently of vitiligo.
The point I would like to have discussed is that of the aetiology. In France, particularly, great importance is attached to syphilis, either acquired or inherited, in the setiology of vitiligo. During the War, when large numbers of cases of syphilis were under observation, vitiligo was very common. Dr. Brown, of Glasgow, wrote an article on the subject. With regard to cases of vitiligo in this country, I do not think syphilis enters into the causation as frequently as French dermatologists think it does in France. In this case I could not discover any apparent provoking cause. The paternal grandfather is said to have died of " progressive muscular atrophy " at the age of 76. I think anyone with that disease is unlikely to reach that age, and I wonder whether what he had was amyotrophic lateral sclerosis, which is, of course, syphilitic in origin in some cases. Another point about this child is a very irregular dentition, and this the French would assume to be a stigma of inherited syphilis, if not in the first generation, in the
